
FY 1989 HAZARDOU'i'WASTE COMPLIANCE MONITORING & ENFORCEMENJ' LOG 7/l-L, 
Iv' o 13 L E MO"' R -1e. & 1lt/e.f'6 ;:i::: "V ivG-Mra-'~ . Land Disposal Ban 

1. EPA ID ~l.l)IZ>l~IO 1~11:flf I) 1±:1.218'1 4. Data Entry New ~ 
. Update 

2 . Handler Name &,,ee6l,A? ~,/Yz}/J/~£ Af/H,,f/)¢'_~~0 & . 
3. Address /:tf',,,5/, d/~

1
'/Y,lfl/;f1$#, $/. , ~~.lJ, Z/1>L'/ 

5. Date of initial 
evaluation which 
is basis for report 

~l.131£7 -

Sa. Agency responsible E=EPA O=Other 
for evaluation: S=State B=Con/State 
Put code in box ~I C=Con/EPA X=Oversight 

6.Type of evaluation 
covered by this 
report: 
Put code in boxl/1 

l=Compliance Eval. Insp.(CEI) 
2=Sampling Insp. 3=Record Review 
4=Comp GWM Eval (CME) S=Compliance Sched 

ll=Case Dev. Insp. 12=0&M Inspection 
lO=Other/ General 

7.DATE OF EVALUATION COVERED BY THIS REPORT _I_I_ 
(enter only if different from 5) 

7a. Eval.Comments: 

8.CLASS & VIOLATIONS Violations/Releases 
Class GWM/ 

Key of Vio RLSE C/PC FR PtB CS Man LB 0th 
X=Vio, no Spec 
B=Vio, & Spec 
S=Same Vio/Spec 
Z=Pend. Determ. 
O=No Vio/Spec Found 

--- -- -- -- -- -- -- -- --
I 0 (J 

--- -- -- -- -- -- -- -- --II x x --- --Acceptable Cod~ -- -- --

Specialties 
I=No Insur Only 
C=CA Sched Viol 
H=HPV 
*=Class I Only 

X 
s 
z 
0 
H 
B* 

X 
s 
z 
0 
H 

X X 
s s 
z z 
0 0 
I* H 
B* 

X X X X 
s s s s 
z z z z 
0 0 0 0 
C H H H 
B 

Sa. Vio Comment: 
/Jl!M',-1,,rfl?t?~'// #~Ta-<9&/,§ ,· M£~~m 4Gtt@?..s ~ · .. 

9. Enforcement Actions: #~e" -5/~.,,tb,,,e tJ:,.,,1/e{J,,l(:-tPr-;;tC-/J~, 

Area of Type Date Act Comp Date Penalty Resp Ag 
Class Vio/Rel code Taken Sch Act Ass Coll code 

Codes for 
Types of 
Enforce. 
Actions 

5 

---- -- -- -- -- -----
03=Warn Let ll=Filed Civil Act 
04=Adm Comp 12=Filed Criml Act 
OS=FinAdOrd 18=Civi1Ref to AG 
lO=Informal 19=Final Jud Ord 

lS=CA Init Admin 
Order 

16=CA Final Admin 
Order 

Resp Agcy Codes: E=EPA S=State X=EPA Oversight 

10.Enforcement Comment: ___________________ _ 



) 

/ 

State of Maryland 
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Of.fies of !1101io11 ... a::lal P:ag:mus YR MO DY 

281 w. P:asl&l·l ·9i.1·B&Ua~M-D·-PPl!G·I 
\.?!:~E~-"~;c-:f,;j;//:L;? ·_:-;r·· ,:.Y/ F_t:~1~/;;~~:;/\l?;~;~ .,1: td:/·'._'.·~ ~-;, .. 

OHS Inspection Form · 
Generators/TSO Facilities 

EPA ID Number TELEPHONE 

Owner/0 perator ... /,\:'.:;r~/4,:;.l,f '- :~:;,:.z= F ac i Ii ty N ame"t~J{ C~b;/4':J /f'.k,1,)7-//;1.?f:Z?-Z 
'_,.·_. .,{./ , 

Address /, ·· _., ./) ,:'/..V ,'_/ :,? /~~,, ;,<z(;:.LJ.-l~:::z;,.:tt_;;:: .·· ;~;~~,, <::- ,..(->f/J)?°'..·£~_._,.,,_·}_· .. _"~; __ .-:·_'"_.7_. ------'---''-----

Description of Work Activity __ ,,,_'/1_· _/_(_;::_~_.,,_"_./_,.1_c:_.L_· __ .· ·_(_J_-----~_-;_;~_;,.,,_·_.,_· if._;~_\_,,. __ >_/_;_,.,._i_(7_.~_· _________ _ 

I. Generators .::.{,, , ";, 
A. Description (.10,5-1.03.01·.03) 

1) Does the Facility generate or has it accumulated these 
qual)Uties of hazardous waste descr-ibed-in. 10,51,02.0&-G-:? 
____t:_ Yes, __ No. 

2) Has ),he facility obtained an EPA identification number? 
___JC_ Yes, __ No. 

3) De~cri~El t9e am9unJ..of °',\'.!i,2,,te ge,r:i~r.ated:_ (day1}.>'~ek pr month) 
h/1/;;t-'.?1' • .,, .,.-,P..:r,,.;,;·1 ,,, .:/ A.--,{/1· . /:,; .•• 

4) Under which category is the waste(s)? 
Ignitable __ Reactive __ Corrosive 

=zEP Toxic:, __ RCRA Listed 
B. Manifest {f-o;s-lo3.04) 

1) Is Maryland .manifest system in operation for off-site ship-
ment? _L Yes, __ No. / 

2) Is TSD Facility to r~ceive OHS identified by _!.._·'_Name, 
__L_Address, __ V_EPA ID Number? .· 

3) Is alternate facility identified? __ Yes, -LNo. 
4) Is generator identified by ~Name, ~ddress, 

_L_Telephone Number, __lc:'.__MD/EPA ID Number? 
5) Is each trani,porter identified by ~Name, ~EPA ID 

Number, 1-Maryland Certification Number? 
6) Is waste property described? .1·/Yes, __ No. 
7) Is shipment date marked?~ Yes, ___ No. 
8) Is qua,ntity of waste described by ~Unit of Weight, 

---.iLV O I um e? 
9) Are containers to be loaded identified by ~Type, 

----.:::::_Number? 
10) Is proper certification noted and signed by generator? 

~Yes, __ No. 
11) Are adequate·copies available for operator, transporter and 

TSO? ~Yes, __ No. __ ,, 1 -.;: 
~.· ,,, "' 

C. Pre-Transport Requirements (10,51.03.05) 
1) Is e~ch container marked with date accumulation began? 

-1::::_ Yes, __ No, If ies, has any waste been stored over 
90 days? Ye"*'· v N.,o.,How rnuc.h ....,,,--0-.,-,. ,-'7'7---,~ 

/ ~~af:.:~(:~,f:·/~·1C.Yf'". /' (~t./i~,rf· i:. !\ /.) - 1
~/, l~f l~~ 

2) Are containers in good condition? · 1,/ Yes, __ No. 
If no, explain 

3) Are containers properly labeled? -k Yes, __ No. 
4) Does generator have approved emergency contingency 

plan? ____,L Yes, __ No. 

D. Recordkeep/ng and Reporting (10.51.03.06) 
1) Does the generator have: copies oJ all signed manifests 

from the previous three years?~ Yes, __ No; 
copies of each Annual Report and Exception Report? 
~Yes, __ No. 

2) Does the generator retain, for a period of three years, all 
wastes analyses? __ ..,_Yes, __ No. 

3) Has the generator filed Exception Reports as required by 
10.51.03.06 C? __ Yes, ~No. 

II. Treatment, Storaqe, Disposal (TSD) 
A. Site characterization (10.51.05.02) 

1) Facility Type 
__ Thermal Treatment __ Biological Treatment 
__ Recycling/Recovery __ Land Treatment 
__ Waste Oil __ Incineration 
__ Chemical Treatment __ Landfill O~eration 
__ Physical Treatment __ Below Ground Tanks 
__ Open Pile __ Other _____ _ 
__ Surface lmpoundment __________ _ 
__ Drums 
__ Above Ground Tank(s) __________ _ 

2) Does facility generate DHS? __ Yes, __ No. 
3) Does facility have waste analysis plan? ___ Yes, __ No. 

If yes, are the procedures of that plan being followed? 
__ Yes, __ No. 

4) Can facility personnel identify OHS being handled? 
__ Yes, __ No. 

5) Can facility personnel confirm that DHS received equal 
those on manifest for.,1? __ Yes, __ No. 

6) Is there a 24-Hour surveillance system to monitor active por
tion of facility? __ Yes, __ No. 
If No, is there an artificial or natural boundary? __ Yes, 
__ No. Is there a means to control entry? __ Yes, 
__ No. Is there a restricted access sign posted? 
__ Yes, __ No. 

7) Does facility have: __ emergency equipment inspection 
IC'g, __ written schedule for inspections, __ security 
devices, operating & structural prevention equipment? 

8) Have facility personnel completed classroom/on-site train
ing? __ Yes, __ No. 
Are records maintained of: __ Job titles/names of 
employees joh r!asr.riptions, __ Type/amount of 
continuing training? 

9) Are general requirements for Ignitable, Reactive or Incom
patible Wastes as required in 10.51.05.02 H addressed? 
__ Yes, __ No. 

B. Preparedness and Prevention (-10.-5-1.05.03) _,.., 
1) Facility has the following equipment? _.'::.:_Internal 9-om

munication/alarm system for on-site personnel, .. -~de· 
vice for summoning emergency assistance, .~adequate 
fire .centrol equipment, water, & suppression chemicals, 
~list of aforementioned equipment. 

2) Do~~Jacility have adequate area for emergency movement? 
__ • _Yes, __ No. 

:.e~t. ,/,-? 
C. Contingency Plan and Emergency Procedures (10;51:05.04) . 
J) Does.- facility have an approved contingency plan for: 
., ~Personnel to implement emergency procedures to 

fire, explosions, and unplanned releases to air, soil and 
wateO 
___::::_Responding emer9ency units to provide assistance 
during emergency situations? 
~A list of emergency equipment needed to cope with 
situation? 

2) Are emergency response coordinators listed by name, ad· 
dress, & phone number? _ 1_,..._Yes, __ No. • 

3) Is there an evacuation plan if recommended? ~ Yes, 
__ No. 

4) Are emergf:l_ncy coordinators available on twenty-four hour 
basis? ---1'.'.'.'.._ Yes, __ No. 

D. Manifest System, Recordkeep/ng, and Reporting (10.51.05.05) 
Facility has a written operating record which contains the 
following information: 

1) __ description & quantity of OHS received. 
2) __ method & date of OHS treatment, storage, or disposal. 
3) __ location & quantity at each DHS location in facility. 
4) __ detailed records & results of waste analysis & treat

ability tests performed. 
5) __ detailed operating summary reports. 
6) __ description of emergency incidents that required Im

plementation of contingency plan. 
7) __ records & results of inspections of emergency equip

ment. TSD svstems & hazardous waste areas. 
8) Has facility retained, for at least 3 years, copies ot all mani

fests? __ Yes, __ No. 



) 

) 

(2) 

E. Groundwater Monitoring (10.51.05.06) 
1) Has facility implemented a groundwater monitoring pro

gram? __ Yes, __ No, __ N/A. 
2) Are samples from the groundwater monitoring system be

ing analyzed according to the groundwater sampling and 
analyses plan? __ Yes, __ No. 

3) Is this plan set up in accordance with 10.51.05.06 C? 
__ Yes, __ No. ~ /./ 

4) Has groundwater qualh;y--assessment program been pre
pared? __ Yes, . -/-~o, 

5) Are proper groundwatefisampling and analyses records 
kept? __ Yes, __ No. 

6) Are the necessary reports on groundwater monitoring infor
mation being forwarded to the Secretary? __ Yes, 
__ No. . 

7) Do the reports match the facility records? __ Yes, 
__ No. 

F. Closure, Post-closure, and Financial Requirement 
(10.51.05.07 & .08) 

1) Does the facility have an approved closure plan that meets 
the financial requirements?/.::__ Yes, __ No. 

2) For surface impoundrp'&ti.ts, land treatment, and landfills, 
does the facility have,,a~§I-PProved post-closure plan that 
meets the financial requ/reinents? __ Yes, __ No. 

3) Does facility maintain liability insurance? __ Yes, 
__ No. 

G. Container Management•(~;i/b5.09) 
1) Are all containers: (a)___;.-rn good condition, i.e., no signs 

of leakage, corrosion, or any other deterioration/deforma
tion; (b)_~.-,,lined or made of compatible material such 
that hazard'ous wastes placed into them will not result in 
reaction or corrosion; (c)~sealed during storage. 

2) Are storage areas for hazardous waste containers inspected 
by 0;1mer/operat;?r at _least once ,a. -~eek? __ Yes, 
---¥-No. w \,,, c (' _,,·-}','/ ;~-'/• '!?? 

3) Is an inspection'it5ifmairitain'(:!'d1 _· __ - Yes, __ No. 
4) Arti contalrwn; lloldlng Ignitable or reactive waste located 

at least 50 feet from the facility's property line? _. ___ ... ·Yes, 
__ No. /',,-•,"4..- ..,._. 

5) Are incompatible wastes placed in separate containers? 
__ Yes, __ No. 4- A-

6) Are storage containers ·fi61ding hazardous wastes which are 
incompatible with nearby materials stored in containers, 
tanks, piles, or surface impoundments separatE;9 by dikes, 
berms, walls, or other devices? __ Yes, A~¼:i _No. 

/· 
H. Tanks (10.51.05.10) ' 

1) Are all tanks in good condition, i.e., no signs of leakage, cor
rosion, or any other deterioration: __ Yes, __ No. 

2) Are uncovered tanks operated to ensure a minimum of two 
feet of freeboard? __ Yes, __ No. 
If not, is tank equipped with a containment structure (e.g., 
dike or trench), a drainage control system, or a diversion 
structure (e.g., standby tank) with a capacity that equals or 
exceecjs the volume of top 2 ft. of the tank? __ Yes, 
__ No. 

3) Are tanks with continuous inflow of hazardous waste equipped 
with a means to stop this inflow (e.g., waste feed cut-off 
system or by-pass to a standby tank)? __ Yes, __ No. 

4) Are waste analyses conducted or written documentation 
obtained before placing a substantially different hazardous 
waste into tank used for storage or treatment? __ Yes, 
__ No. /V:,/ 

5) Are daily inspections.,q..ljlnducted for discharge control 
equipment (e.g., by-pas~,.systems, waste feed cut-off sys
tems and drainage systems)? __ Yes, __ No. 

6) Is data gathered from monitoring equipment (e.g., pressure 
and temperature gauges) at least once each operating day? 
__ Yes, __ No. 

7) Is the level of waste in the tank checked at least once each 
operating day? __ Yes, __ No. 

8) Is (are) the tank(s) inspected weekly to detect corrosion or 
leaking of fixtures or seams? __ Yes, __ No. 

9) Are the results of these inspections recorded in an inspec
tion log or summary? __ Yes __ No. 

10) Are ignitable or reactive wastes stored in tanks? __ Yes, 
__ No. If yes: 
a) Is the waste treated, rendered, or mixed before or im

mediately after placement in the tank so that the result
ing waste, mixture, or dissolution of materials no longer 
meets the definition of ignitable or reactive wastes 
under Parts 261.21 or 261.23 of the RCRA Regulations? 
__ ._Yes, __ No. 

b) Is waste stored or treated in such a way that it is pro
tected from material or conditions which may cause the 
waste to ignite or react? __ Yes, __ No. 

c) Is owner/operator of a facility which treats or stores 
ignitable or reactive wastes in covered tanks in com
pliance with the National Fire Protection Association's 
(NEPA's) buffer zone requirements for tanks contained 
in tables 2-1 through 2-6 of the "Flammable and Com
bustible Code-1977"? __ Ye~,: __ No. 

I. Surface Impoundments (10.5f.1a~.11r 
1) Is two feet of freeboard maintained in the surface impound

ment? __ Yes, __ No: ~ .. 
2) Do all earthen dikes .have pf.l5tective covers (e.g., grass, 

shale or rock) to minimize wind and water erosion and to 
preserve di:,e structural integrity? __ Yes, __ No. 

3) Are waste analyses conducted or written documentation 
obtained before placing a substantially different hazardous 
waste into a surface impoundment used for storage or treat
ment? __ Yes, __ No. 

4) Is the freeboard level inspected daily? __ Yes, __ No. 
5) Is the surface impoundment, including dikes and vegeta

tion, inspected weekly to detect leaks, deterioration, or fail-
ures in the impoundment? __ Yes, ___ No. 

6) Are the results of these inspections recorded in an inspec
tion log or summary? __ Yes, __ No. 

7) Are ignitable or reactive wastes stored in a surface im
poundment? __ Yes, __ No. If yes: 
a) Is the waste treated, rendered, or mixed before or im

mediately after placement in the impoundment so that 
the resulting waste, mixture or dissolution of material 
no longer meets the definition of ignitable or reactive 
waste under Parts 261.21 or 261.23 of the RCRA Regula
tions? __ Yes, __ No. 

b) Are incompatible wastes segregated in separate surface 
impoundments so that spontaneous reactions are 
avoided? __ Yes, __ No. 

J. Waste Pile (10.51.05.12) 
1) Is wind dispersal of the pile controlled? __ Yes, 
__ No, __ Not Needed. 

2) Are additions to the pile being analyzed prior to adding 
them to the pile? __ Yes, __ No. 

3) Is hazardous waste leachate or runoff collected? __ Yes, 
__ No. Is the pile protected from precipitation and run
on? __ Yes, __ No. 

4) Are ignitible or reactive wastes protected from materials or 
conditions that might cause it to ignite or react? __ Yes, 
__ No, __ NIA. 

5) Are inc?m~atible wastes haulep in a manner as to assure 
separatron. __ Yes, --;,-No, __ N/A. 

11!/' 
K. Land Treatment (10.51.05'13) 

1) Will the use of land trei,1tme,'pt result in the waste being less 
hazardous or non-hazardoo's? __ Yes, __ No. 

2) Is run-on diverted away from the active portion of the facil
ity? __ Yes, __ No. ls-run-off from the active portion 
of the facility collected? __ Yes, __ No. 

3) Has the proper waste analyses been peformed? __ Yes, 
__ No. 

4) If food chain crops are to be grown on the active portion of 
the facility has the necessary documentation required been 
provided? __ Yes, __ No. 

5) Has tile owner/operator written and implemented an un
saturated zone monitoring plan? __ Yes, __ No. 

6) Have the additional requirements for a closure and post
closure plan been addressed? __ Yes, __ No. 

7) Are ignitable or reactive wastes immediately incorporated 
into the soil? __ Yes, __ No. 

8) Are incompatible wastes hauled according to 10.51.05.13 l? 
__ Yes, __ No. 

L. Landfills (10.51.05.14) 
1) Is run-on diverted away from the facility's active portions? 
__ Yes, __ No. ,. 

2) Is run-off collected tr,-9m Jhe landfill's active portions? 
__ Yes, __ No. / 

3) Has a hazardous wasJe· ef~tfirmination been made on the 
run-off? (Identification and Listing of Hazardous Wastei 
__ Yes, __ No. 

4) Is the landfill managed so as to control wind dispersal? 
__ Yes, __ No. 



) 

(3) 

5) Are the following items maintained in the oper9-ting record: 
__ on a map, the exact location and dimensions, includ
ing depth, of each cell with respect to permanently sur
veyed benchmarks? __ contents of each cell and approx
imate location of each hazardous waste type within the 
cell? 

6) Are bulk, non-containerized or waste containing free liquids 
placed in the landfill? __ Yes, __ No. If yes: __ 
is a leachate collection system available to remove 
leachate?, and __ is the liquid stabilized or treated 
physically or chemically prior to disposal? 

7) Are empty containers crushed flat or shredded before burial 
in the landfill? __ Yes, __ No. 

8) Are containers holding liquid wastes (or waste containing 
free liquids placed in the landfill? __ Yes, __ No. If 
yes, describe containers on comments below. 

9) Are ignitable or reactive wastes placed in a landfill? 
__ Yes, __ No. If yes: __ Is the waste treated, 
rendered, or mixed before or immediately after placement in 
the landfill so that the resulting waste, mixture, or dissolu
tion of material no longer meets the definition of ignitable 
or reactive waste? __ Are .incompatible wastes segre
gated in different landfill ceWs? 

/II',,,./ 
M. Incinerator/Thermal treatment (10.51.05.15 & .16) 

1) Prior to burning w.astEll!not previously incinerated or ther
mally processed,"does"ffie operator conduct waste analysis 
for the following: 
__ heating value of the waste; 
__ halogen content and sulfur in the waste; 
__ concentrations of lead and mercury unless docu
mented data is available which show these elements not to 
be present? 

2) Are instruments related to combustion and emission con
trol monitored at least every 15 minutes? __ Yes, 
__ No. 

3) Is the stack plume observed visually at least hourly for color 
and opacity? __ Yes, __ No, __ NIA. 

4) Is the incinerator or thermal process and associated equip
ment inspected daily for leaks, spills and fugitive emis
sions? __ Yes, __ No. 

5) Is all of the above information documented in the facility's 
operating record? __ Yes, __ No. 

N. Chemical, Physical and Biological Treatment (10.51.05.17) 
1) Are all treatment processes or equipment in good condi

tion, i.e., no signs of leakage, corrosion or any other deter
ioration? __ Yes, __ No. 

2) Are treatment processes or equipment with continuous in
flow of hazardous waste equipped with a means to stop the 
inflow? (e.g., waste feed cutoff system or bypass system to 
a standby containment device) __ Yes, __ No. 

/ 

3) Are waste analyses performed or written documentation 
obtained before placing a substantially different hazardous 
waste into treatment processes or equipment? ______ Yes, 
__ No. ' 

4) Is this information recorded in the facility's operating rec
ord? __ Yes, __ No. 

5) Are daily inspections conducted for discharge control 
equipment (e.g., bypass systems, waste feed cutoff sys
tems, drainage systems and pressure relief systems)? 
__ Yes, __ No. 

6) Is data gathered from monitoring equipment (e.g., pressure 
and temperature gauges) daily? ___ Yes, ___ No. 

7) Are construction materials of tl'J,e' treatment process or 
equipment and the immediate surrounding area inspected 
weekly for signs of leakag~, ,99frosion or any other deterior-
ation? _____ Yes, --~o// 

8) Are the results of these IIJSfctions recorded in an inspec-
tion log or summary? / €s, __ No. 

9) Are ignitable or reactive wastes placed in a treatment pro
cess? __ Yes, __ No. If yes: 
__ Are wastes treated, rendered, or mixed before or im
mediately after placement in the treatment process or 
equipment so that the resulting waste, mixture, or dissolu
tion of material no longer meets the definition of ignitable 
or reactive wastes under Section 261.21 or 261.23 of the 
RCRA Regulations? 
___ Are wastes treated in such a way that they are pro
tected from any material or conditions which may cause the 
waste to ignite or react? 

10) Are incompatible wastes kept from being placed in the 
same treatment process or equipment? __ Yes, 
__ No. 

O. Permit Requirements (10.51.07) 
1) Does the facility have a OHS permit for its activity? 

YP.s, ___ No. A,,~/ 
If no, has the facility .submitted an application for a OHS 
permit? __ Yes, -2::kNo. 

2) List any special Perm1t requirements that are not in full 
compliance. 
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.. 
Telephone No: ..StJF6.il/-351:c,o 

I. SANDLER IDENTIFICATION 

llCli LAND DISPOSAL USTJUCTION 
GBNIIATOll CBICJLIST 

21 t:> /?~ tJ~ ;/t:J/,'~/~rE /e-AtM/1/k~~G C,; ~e,; 

C. Cty D. State E. Zip Code 

A1PPA~~~yV~ E#G~E ~&./~J:../YG 
G. Nature of Business; Identification of Operations: SIC Code(s) 

tff ,;p Z) t' ?' ff fl/ f,L p 8 
a. A Io i 

VE rr ~A';;; 
I. Handler Contact (Nue and Phone Nuaber) 

II. GENERATOR COMPLIANCE 

er 

F. County Name 

A. Waste Identification ee,,11?/'#A/~ /4~#~? y 
,R'/YdN,W ;'!J-S- 2?E#.$~-/"' P,.?II/J4P/~£> 
//4~LE ,#f'?J/2,fi..s b~:r. / 

Does the handler 1enerate the follovin1 wastes? 

1. F-Solvents 

a. 

(i) POOl, F002, F004, or F005 Yes Vffo 
(ii) P003 Yes ..,i'.'No 

If an P003 vutestreu (listed solely for 
i,nitability) hu been aixed vith a non-restricted 
solid or b&zardoua vute, does the resultant 
aixture exhibit tbe ipitability cb&racteristic?L 

Yes VNo - -
b, Sourca of the aboves Fol'II 8700-12 ; Part A 

J Part I s Biennial/Annual Reports ,,L_ 
other <•pecifj) :.L_ pt ##&H:-5 rs 

Appendix A 1• intmded to wi•t tba iu),ec:tor and mforce
lNllt official in deterllininc whether tbe facility ia paer
atiq P-aolftllt vutu, if auch vutu nn not ideatified 
by the facility prnioual7. If JOG an concerned that 
P-•olvmt vutu •7 be ai•clu•ified or ai•labeled, turn to 
Appendix A-1. To u•iat in lclmtfrinl pot•tiall7 

GIN-1 



~ ... 
" 

..,. 

aisclu•ified P-Nl9911ta, Appediz A-2 presents a list of 
corre•pondiq P .... W ,,..tu. Note concerns below: 

2. Dioxin wastes 

a. Does the handler report the 1eneration of the 
follovin1 wastes? (The followin1 industries 
may 1•nerate listed dioxin wastes: or1anic 
cheaicals, pesticide or formulator.) 

(i) F020 - P023, F026 - F027 Yes ""No 
(ii) F028 . Yes --:.?'No 

(P-•olvent BOAT atandarda are prumtetl u Appiiicliz 1)-

3. California Vaste Identification 

a. Does the facility handle any of the follovin, 
wastes? 

(i) 0002 
(ii) 0004 - 0011 

b. Does the generator handle any hazardous wastes 
characterized by hi1h concentrations of halo
genated or1anic constituents (B0Cs)>".'.••tals, or 
cyanides? f' Yes No 

(California vute standard• are prumted u Appindiz ~ 

-
*/ 

c. Is the 1enerator handlin1 any of the P, K, P, 
or U wastes subject to the •soft h-•r" that 
uy qualify u California vastes due to BOC, 
metals, or cyanide content? See Appendix D for 
a listin1 of California constituents likely jo 
be found by vute code. _Yes LNo 

d. Bu the senerator conducted the paint filter 
teat (llethod 9095) (1268.32(1))? / 

Yes ti' llo* -
•· Bu tbe senerator conducted any testin1 of 

th••• basardoua vut•• to deteraine whether the 
concentration qualify the hazardous vutesp 
California vutes7 Jes ~ - -
If no, hu the 1enerator retained records docu
aentin, his •applied knovled1e• that the 
hazardous vute is not a California vute? /. 

Yes V No - -
A potential violation is indicated 

GEN-2 
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-•/ 

" . 

If •no• 1• anav•red to both parts of this 
qu••tioft, f violation is indicated. [S268.7(a)] 

• Descrtbe th• nature of th• records: 

f. Source of the a.>o··e: For11 8700-12 : Part A 
; Part B ; -'iennial/Annual leport .,/; 

other (specify;-~, /14.,fVJr~..$~ -

4. First Third Vast• Identification 

a. 

b. 

C, 

Does th• 1enerator handle any of th• vastes 
list•d as First Third Vastes in §268,10? See 
Appendix B for listin1, List First Third 
Vastes handled by the 1enerator here: 

,¥~ z 
Do•• the 1•nerator handle any soft-hmer 
wastes (Appendices D-1, D-2, and P)? If so, 
list those vastes: 

7 

Are any of the soft-ha-ered vastes Californi_.J 
wastes (see Appendix G)? Yes V"Ao 

If yes, the wastes must meet BOAT standards 
prior to disposal. 

d. Bas th• Re1ional Adainistrator r•ceiv9d 
deaonstrationslc•rtification• for all soft 
hauer•d vast•• to b• land dispos9d A/~ 
[S268.8(a)(2)]7 _Y•s/.:e:.11c>• 

•· Source of the abov•s Pora 8700-12 ; Part A 
J fart I J Biennial/Annual leport ;/; 

other (apecifj) v"" • /tt~~.sr.s- -

BOAT TrutabllitY Group - Tr•ataet Standards 
Identificatioe 

1. Do9s the ,.aerator aix r••tricted vast•• vith 
differ•nt treataent standards for constitu•nts o~ 
conc•rn7 _Y•• ~"o 

2, If Y••, did th• 1enerator s•l•ct the aost strin,•nt 
treatNnt standard for the constituent of c~em 
[f268.4l(b))? _Y••~Llo* 

A potential violation is indicat9d 
GIN-3 

eo-nts 



-
•1 

' , 

Handler Name: 4'1RA'1ti.lF ,A,'iuh#pO-v~ 
ID Nuaber: 41rio ~e-P'9/P,7B 
Inspectors ~~e:c Datu ---p-::-r-_-3~.-.9"""'? ______ _ 

Cotaents 

3. F Solventa -

a, Did the 1•nerator correctly determine the 
appropriate treatability 1roup [S268.41J of the 
vast• <••I•, vastevaters containin1 solvents, 
nonvastewater (i.e., < 1% TOC), pharuceutical 
vastewaters containin, spent methylene 
chloride, all other spent solvent wastes)? 1~Yes _No* 

4. California Vastes 

a. Did the 1enerator correctly determine the 
distinction between liquid hazardous vastes and 
non-liquid hazardous wast~s that contain Boes 
in concentrations 1reater than 1,000 q/q 
[1268.32(h)]7 ./ 

Yes v llo* 

5. First Third Vastes 

a. Did the 1enerator ascertain whether restricted 
vastes were appropriately assi,ned vastevater 
or nonvastewater designations (nonwastewaters 
are> 1% TOC and> 1% suspended ~_}ids) 
( S268, 7(a) ]? ~Yes No* 

b. Does the facility handle K061 wastes? 
Yes VNo 

c. 

If yes, were nonvastevaters appropriately 
classified in either the hi1h or low zinc 
subcate1ories (~15% Zn) [1268.7(a)J 
[S268.4l(a))? *Yes _llo* 

~ the facility handle KlOl or Kl02 wast•J7 
. Yes v No - -

If 1•, were nonvastevaters appropriately 
cluaified in either the hi1h or lov arsenic 
subcate,orie• [f268.7(a)) [S268.;!}!))? 

~Yes Ro* 

d. Is there any reason to believe that th• 1en
erator uy have diluted the vast• to chans• the 
applicable treatHnt standard (based on reviev 
of process operation, pipe routine, point ot 
saaplin1)? _Yes ~No 

A potential violation is indicated 
GIN-4 



.... 
' ... 

C. Yaste A.'talysh -

-
•1 

Did the renerator deteraine whether the vast• 
exceeds treatment standards based on S268,7(a): 

a. Knovledre of wastes Yes v"No 

(i) List wastes for which "applied knovled1e" 
vas used: 

b. TCLP 

(i) 

Yes v"'No 

List vastes for vhich "TCLP" vas used: 
#/ z~ 

Appendix D lists wastes for which treat
ment standards are expressed as concen
trations in vaste extract. Vere any 
vastes handled by the 1enerator subject 
to vast• extract standards not tested 
usin1 the TCLP? %, Yes _No 

If yes, list: 

c. Total waste analysis Yes v'No 
d. If files were retained, describe content and 

basis of applied knovled1e deteraination: 

If deterained by-TCLP or total constituent 
analy1i1, provide date of last test, frequency 
of tutina, and attach test results. 

Data/frequency a 

Note which vutu vere subjected to which 
te1u1 

Note any probl ... <••I•, inadequate analysis, 
variation of vuta coapo1ition/1eneration for 
applied k.novled1•) 

A potential violation i• indicated 
GEN-5 
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,. . 
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•· Vere vutes t••t•d usin1 TCLP or total consti
tuent analy1i1 vhen a process or vastestreaa 
chanced U264.13(a)(3)( 1) or S26t}._33_(a)(3)( i) )? 

. ~Yes No* 

2. Did the restricted vastes exceed applicable treat
ability 1roup treataent standards upon 1eneration 
[S 2 68. 7 (a)( 1) J? 

List those that exceeded standards: 

List those that did not exceed standards: 

3. Did the 1enerator dilute the yaste or the treatment 
residual so as to substitute for adequate treatment 
[S268.3) _Tes* a,,/No 

Hana,ement 

1. Onsite una1eaent 

a. Vere restricted vastes aana1ed onsite? 
Yes 

If no, 10 to "2". 

b. For vastes that exceed treatment standards, vas 
treatment in re1ulated units, stora1e for 
1reater than 90 days, and/or disposal 
conducted? Yes No 

If yes, TSDP checklist aust be coapleted. 

2. Offsite ManqeHnt 

a. If r••tricted vutes exceed treataent stand
ards, did 1enerator provide treataent facility 
notification vith uch sbipaent? [268.7(a)(l)J: 

(i) IPA llasardoua Vute Nuaber? Yes /No* 

(U) Corrupoacliq treatHnt standard? 
/llo* Yes 

(iii) Manifest nuaber? Yes 4• 
(iv) Vast• analysis, if available? 

/4o Yes 

A potential violation i• indicated 
GEN-6 
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Handler Name:&~;.& ~~b'£~ 
ID Number: Alb...z, e?o #P,',1 /~ 
Inspector: _A~~---·__;-:;.-,,-·,__ ____ _ 
Date: ~3-~f-

Identify offsite treatment facilities 
t!#e,ii 4ter S EA«ECE,5 - A::'_J_,{)_CJ_q.,,..d;..,....,,..,&,,.,...3/ 9ftL 

b. If restricted vastes do not exceed treatment 
standards, did 1enerator provide the disposal 
facility with a notice an·d certification 
including: · 

(i) EPA hazardous vaste I.O. number? 
,/No* Yes 

(ii) Corresponding treatment standard? 
/No* Yes 

(iii) Manifest number Yes /No* 

(iii) Certification regarding vaste and that it 
mee.ts treatment standards? Yes v'°No* 

Identify land disposal fa~ilities receivin1 the 
BOAT certified vastes ?'#L#!'- AY#;T t5Mc?2;?£J 

c. If the generator's vaste is subject to a §268.5 
case by case exemption, a §268.6 "no migration" 
exemption, or a nationvide variance (see 
Appendix E for restricted wastes subject to 
nationwide variances), does the generator's 
records indicate that he or she submits vith 
each waste shipaent [S268.7(a)(3)]: ¾, 
(i) EPA Hazardous Vaste Number? 

Yes No* 

(ii) Correspondin1 Treataent Standards? 
Yes No* 

(iii) All applicable prohibitions? 
Yes lo* 

(iv) Tbe unifest nu•ber? Yes No* 

(v) Tb• date the vut•s are subject to 
prohibitions? Yes lo* 

(vi) Does r•n•rator keep reco~s of all 
notificationslc•rtifications send to 
offsite facilities? Yes lo* 

Colments 

A potential violation is indicat•d 
CEN-7 
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Handler N~m~~~-~ A1£Y~~P'i:-
ID Nu111ber. d-_ ... !:!./d_l(P--,Z-~8_ 
Ir.spect~r: /?/C-e-

.-· Date: -P-n--..;. __ .,.,~,..._.;;,. -=,y,.;.7""'c ,-------

List all •rohibited vastes for vhich records 
are not provided per above (5268.7(a)(b): 

;ft-
Identify TS0Fs rt:etv~ng any prohibited vastes 
subject to any exemptions and variances: 

k~ 
7 

d. If handler generates a "soft hammer" vaste, 
does the generator send vith each "soft hammer" 
vaste shipment to a TSOF and retain copies of, 
a notice that includes [268.7(a)(4)J: ¼-
The EPA Hazardous Yaste Number? Yes No* 

Applicable prohibitions? 

The manifest number? 

Yes 

Yes 

Yaste analysis data, vhere available? 

No* 

No* 

Yes No 

(i) Do the generator's records indicate that 
any soft-hammer vastes are destined for 
disposed in a landfill or surface 
impoundment [5268.33(f)J? Yes No 

If yes, list facility of destination and 
vaste of concern [S268.8(a)(2)J 

(ii) Has the generator submitted demonstra
tions and certifications for each 
"soft-haaered• waste destined to be 
disposed in landfill or surface impound
NDt to the Regional Administrator prior 
t~ the shiptNnt of waste to the TSDF 
(1268.7(a)(2)J? Yes No* 

(iii) Ras the pnerator retained a copy of the 
deaonstration on site [S268.8(a)(3)-
(a)(4) J? Yes No* 

(iv) Has the generator retained copies of all 
5268.8 certifications sent to the TSDF 
(5268.7(a)(6)) Yes No* 

Coaaen ts 

A potential violation is indicated 
GEN-8 



E. 

F. 

-•/ 

' " . 

(v) 

,,· 

Did-the- generator submit the demonstra
tion to the receiving facility upon the 
intial ship•ent of the vas~/4..¥ 
(§268.8(a)(3)-(a)(4)]? ~-es No• 

(vi) If the Regional Administrator has invali
dated the certification, has the genera
tor ceased shipment of the vaste and do 
records indicate that the generator has 
informed all receiving facilities of the 
invalidation [S268.8(b)(3)~ 

~Yes No* 

Storage of Prohibited Vaste 

1. Vere prohibited wastes stored for greater than 9J) 
days? Yes v"""No 

If yes, vas facility operating as a TSO under 
interim status or final permit l§262.34(b)J7 

Yes No* 

If yes, TSDP Checklist aust be c011pleted. 

Treatment Usin Units or Processes 
(i.e., 01ers, 
water treatment 

on un ts, waste-

1. Vere treatment residuals generated from RCRA 
264/265 exempt units or processes? Yes 

If yes, list type of treataent unit and processes 

If yes, TSOP checklist aust be co•pleted. 

A potential violation is indicated 
GEN-9 
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i 7 7 f' State of Maryland ,~- ;477'??.:::-"~~~/2:;-1->·-

Department of Health and Mental Hygiene ~ / 
Office of Environmental Programs 

201 West Preston Street, Baltimore, Maryland 21201 

Report of Observations 

Type of Inspection/Observations: (!. l!-ffa#~/£~~~/ Date 121 I? 1 ½ (4 
Facility Name: db&~ ,,?y7p,,e ,,.f'tbW~.$ --,,61,£,p*f" .M,!!Pt?{f~~~ - .4/. d«jc'&A? cf· :5T. 

Remarks: /'"/?S"Tt:1//1 ffeP, ,,;2~/6o/ 30.J- <?zz -/6.:20 

,, 
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A-G£71-'/"",::, ,e AJ//77/M_z::ry To 2J£-)'1? e.,,wz:;;;-t/E. #A:4/sd.,.e ~Lov~~-~-
. ' 
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i i? ~:· State of Maryland 4"- ,,i1.r>:?:<,f,,;'/i;,;£;>>7 · 

Department of Health and Mental Hygiene .;r'--;z. 
Office of Environmental Programs 

201 West Preston Street, Baltimore, Maryland 21201 

Report of Observations 
/ 0 

Type of Inspection/Observations: tA/.s_/,u,.,,1-;;z-,,e /4@,J'.3z14/ Date .. ~:;;. Ii? I ,:rt 
Facility Name: A/4A/,c ,4-1"..?'~,.e /f;Ed/OZ'4v£S - /'5£-;,f'-,SU"' P ,,Z';;jz, y.S)';e,2;£=.._<: .Z--A/(;, 

Remarks: £ /21-r//cv.L# .sT . L-A-t/21~ filf .2/,1i~/-- 3 c1/-cf'2 2 -/6 Z ,,:), 
. - / 

Observer: ~,/Mt¥£J;(~& 
DHMH 3879 

-- --~- ~~ .. -
Person Interviewed: __ ...,--·_.-,._=·"""---~-"""---',_-'-:-___ _ 

,.,,.. -·-·----r-·, . .,·,.:.:.e---- _.,:_-:" : 



.. , f" ID 136694 , I 3 ts 
1 Y7~ 

l"f ?rl• vu - 1 -r 7,,.., '-', ;,-

STATE OF MARYLAND 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

OFFICE OF ENVIRONMENTAL PROGRAMS 

P.O. BOX 13387 

201 W. PRESTON STREET 

BALTIMORE, MARYLAND 21203 

(301) 383-6650 

SITE COMPLAINT 

NUMBER DATE 

f7. j • // .,, ,/1.'/- ,•": .. -- •. T.. . .,11/,,,,& I, ,11: ,... .. ~? ... , ,.7·· . ,.<.) £1-</_t;:' .:!L ,Y ,,,,/,r:,•,.S /,-{.j_ L. 5 ,L ,?'J/{:, .. /l/~.i,i:;_. ,:' L //i?:J·,·,::·,,.;:: /</; .~~,;!;/~=;~~-:L}C"-:.,.,..-'',..5 
I. Name of violator: .... : ....... ;...................................................................... . ....... .. ............................ .. ................ .. 

• ,,;:,,
1

1::,J, ,5,-iy ~/ f /l<',,4>/:1:1/.;,.P . .c:;- I . .! h'3//J/f.~ /J~./·h::.-:/,;t/J..,,;. L) ;,~ / <6 ,,; / 
Address ................. , .... ·.;:· ................................................................ P .. h.

0 

... n .. e ..... ·.·.·.·.·.·.·.·.·.·.·.·.~.;.~.-~.·.· .. : .. : .. ;.:.·.;·:·:··········".~.;_:_;.:.,:.;;.;_·.·.~.~.-·.·.·.·.· .. ·.·.:.~.:.:_-~.~.·.·.:.,~.;,,.: .. ;.~.-~.-~.-:.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·. 
County: ......... t.f..1-./2.1. ............................................................. . 

2. Violation Type (with reference to Maryland Code) 

[21: Water Pollution Control and Abatement (Health Environmental Article, Sections 9-301 through 9-344) 

(j._Controlled Hazardous Substances (Health Environmental Article, Sections 7-201 through 7-268) 

)0 Landfillll cmd SludgP. Disposal (Health Environmental Article, Section 9-210) 

· · D Other ........................................................................................................................................................................................... . 
~, ,I /'/. ,.._, ,-,.. ,./ ., .. -- 1 · - .1.·~, · .- - · F·· .,-, 1 , ·" •• / 4'1~1 ·: _.., · , r~_, .. ,.. .,--:,, . .; '"~ 1 - ,·-

> S ·fi II . ,:..JN // . .;;" :· i,.:., ,.T :.-1<'//-5 .c>e .. :.>,t.L_1,;,,.z ,· l .... ~,/ .. >1/,,., ,.J, .. ,,f· ,2/;-:/\~·°?"{> .,•:/i/'P'd:" ()Od -~1tJr;r {,,·:,,f,,r.<- ,,?'.,1?l- '·r·.f\,:. .. ,>~r.< >. peel ICC y .......................................................................................................................................................... : .............................. . 

..... s·.; .. ,J ,{-;AJG.t;-. /~;.i/:-{/t"· .. .::1 CY}'-!:/ /,,'.f-.. ~-. ~';- .,;~···/.-:~ •. (> .. / •••••••• ~.1/ .. ;' /8:(/_,·· .... <:?£e1.c.,,.~~~ ·'.'"~;~:·~ .~*:::..L • .-";/,;,(_:.·. ?<:~~·L-:,.~;~ /,.~~:"fj//4~:::-/:f/.:£._ ~~,~~1/i;j,.~·~· 

.•• 1;.:~-·,,/;'V2::t£.~~:·:fi.:·· .$ •• ,J{:~_/(-}··:/.< . .!.C;r __ · .. c·. ,(U~?t5.,,, ... :t':' .. L~~~~/1~;:- ., ·;1,-,;;;: •. --~-Y- _c;;/~/2-::,. ~;~:< / 7 //4.r~·_.,.-{;:;,;;.:~-: ,.'::":. _Sc~~~' . .1 ~,?;;:~/.,· ./:.-/;:::.,r?-'?(7 ./2.1 l,_._\v ··~:.:/:', 

••-~ii.~E:E~i;.iJgi;~i~ix;:~f ~~i~~j:~;I;~~~~f ~I::~~ 
4. Thelexistenc'ti of tl,e abcive:meri't1oned vfolation(s) may subject you to prosecution and penalty. Accordingly;you· are adv.ised 

that the foUlowing co-rrective actions are necessary to remedy the violation(s) . 

. .. ... ("!)_. . .,,T /1,,1 #~ /?~!'·,···A/,;:~-e ~(t". r:1/;,;~,_.,-v ~{~~:~?'.-::-:~;.:~~:··-~:;_,I ..... ···~r~;~ ·_,;,7 .• /-;,~., / '.~/--2,~~~~--' •. . -~:~~~ >::;: ,.~-:·ot!_· •. ~:1.;-~··ji,? • .. ! .. )/ ~~-z..r.~·::~ ,./"· ···
0
/.-:t,(/.P':-:. r ?.t :~.~1.:.·~· ~ ::,. ~~:-· ._.:/ 

,/(,,YI./ ,4-.t,l{J/£,-.<":J/'P.C:. 7.1",,; //frLc .. r/J'· ;.._,.(,,~t.,;,t/c.::..' ( t~:.-f 5,/£·/ /;,r;./;,y,:· ,·~"cl ,t;;-_:4 '"><::..:: ,.;:., .,,t,'ec1:<·E. 
\,;,? J it ,Y /R ·· 3/ .. i::'0 //,-;i,;,z,- U/;fl .. '> .. / ,·· 7 eo,,s..-7e';;,;v_;,:-,, /?r."/Nti,t,/O ,.C,,Pc,,;;-t ;_:.;;s;,.--~;,e F/J :'.4,1/?.,:::,,,,-c;,:. :.::.:,t1./i·;-C,0;:.·,:;: /1L:W£<.;:-Q'.h :•; ... z~~~f ~}d£~3:~5~ ~~~2~!::~'::E ~r~c~~!~?~:·:~r~~;;,: 1tE3:ff!~'S!.::~ :· 

5. Continuation of.the vi;;lation(s} or failure to take the corrective action described above may result in the Department seeking 
legal sanctions against you, including the imposition of civil and/or criminal penalties. 

5. "I hereby acknowledge receipt of this Site Complaint by my signature, which is not an admission of guilt." 
,- I 

r I , 
Person issued to: .......•. : ...... : ... '.::'. ............ :.:.: .... ; .... : .... ' .................. . Title: .... i.'. ..•.. ' ....•....••.• : ....... ::;i ........................................................... , 

}Jthorized by: William Eichbaum 
Assistant Secretary for 

/; ' b.~ , ... ' i' / :..._ ·,,7 ' - ..... . 
,,tr/,,/ /, /,,,·· , __ .,.. ,1" ,/- ,,t / ,.., L 

I Sued by• l.,,-f,-1_,·c.£ .. -c./<-t:.;t:;:,;;.,t:..-- ,· • ,., -· ,.,. ·'L-- y. s .......................... , ................................................................. . 
Inspector 

Environmental P,rograms 
Phone: 

;;?'ti/ 

lHMH 4158 



/Vt1G L 1: Mo Tott RE a u1L..Dee.s 1:H v 
UNITE5miESE}NI RONMENf·At-·PRO"FEOffON AGENCY 

REGION Ill 

841 Chestnut Building 
Philadelphia. Pennsylvania 19107 

. ~~~l ill"> 
SUBJECT:KCRA Inspect1onM\>t) \) ~ 19 ,-:q') 

1 
FROM: Vernon Butler, Environmental Engineer ;l_ 

TO: 

THtW: 

DELMAKVA/UC/WV RCRA Enforcement Section (~HWl~ 

FILE 

.John A. Armstead, Chiet~ 
DELMAKVA/DC/WV RCRA Enf~rn!nt Section (3HW15) 

THE STATE IS TAKING ACTION TO RESOLVE THE VIOLATIONS IN THIS 
INSPECTION REPORT. 

WE WILL MONITOR THE STATE ACTIVITY REGARDING THESE VIOLATIONS. 

Attachment 



State of Maryland 
Department of Health and Mental Hygiene 

Office of Environmental Programs 
201 West Preston Street, Baltimore, Maryland 21201 

Report of Observations . '}:'' 
•, _/ 

Type of Inspection/Observations: c:;;~~f' Date t) 6 r'~ .:2 t,i:.7 

Facility Name:1!}'.£:d.J.?i}::· ?Z/J£,~ffr,,;e/,[.r //tc1,f,i t.~/f;~(/;;~; · · .~t).;1.J7,.!}f"_ /);'{!), /Z I 6t) / 

Remarks: /P / /Y /J1'/~:>;:-;;,;;r#:·/;>~c,// /~ P /) J;~'"'s · ,¢/7 .:J t; ··-/~.2 ·- l,;7. /1,r,,,,,f/. /~~.DL:.· E 
--- ,·· ·-·- •/ - j/ ,, " , ,. .. , ;t· .- //,.. - • • ,;;, . I I 

J /JJ/f:, { :,/ tf /t: . C . Z . </ /t,: /.l·;:f/1 .· /£/£ ,.r dtu/;f #Yr· . '-:-/ [/ ~f':;5.vr::A,:_c;· c:~/ ,, .. /::'G;,.,fl.,..,/£:.;/ 

_ //1 ,l:/II}Z,rC.s ,;1.· .r j,4{?: . .,/:.;,,1;6/{J/;z/v <';"'_;;t:?l,_:, _;r;,µ_J-,.,::}._"c:~,,,']r.-~-A/ .,.;/:. f.-:,}',:::7" f;I/ · (~>l't:t//,1,.() 

{.¼/'J/::--Y/.7 ' ,.// .?· t;,f· ,,-J:1"? .. c::z-- /~~y;, A"·· /J ./'?' ;(2"d'#.f et/ i}:,.'f/ .. //(,:t>/:r:;£1· ,.:rz; /~£ .£.;,-1 ~f ./~?/i,_,, 

.. s·r :;:fr£ ,e. /Yh:/' r::.-:.r.c:;.~,£.; ,,.:,;,e _.,~'/)~JB;,:o:&- tf't~;p ,;£;,,,JGJ:/: ~ ;(--~G ""e • .r .A? .J.J?; c 
·, .. ){J/f-tf/7 ,m /E.~~4"/,,§ /7//{I/-· ~;,fl,~,,.,f/ //-~ /'I;-;;,~ 7'}-l;.t:;":fic~ C1,4:~i?_;;.,)~7;7;-J~7,/}7:.r: ,<.,C." ,.Y~~~G 

MA~{/ & t4··:'7;ft!J?J-S /4 )/ /Y.2;?J:rf/£.~:,?· ,:;2 - 3 ]1/f e,,,//p _<; o ,,L-c /)Al A ~j:'{P:t/4:J /4'/,,1/.L'c:.~fl 
r , 

1f;J1/;?.'AJ/_s 7?; ,.6"E-· $#:72-;,e, 7;r,E ?_)~)·_~,,E-:L- .7:i/Mflt/.#J e.:P~,Z-;,ef;;LJ ,d'f' ;$1· /--:?/C?e7'r; 
, ji' ; . ~,.. 

s;.f!rer /.2,,;1,!/:·(# t?t-/f .s /t~:~.f/2~:J :Q~,;:;,;.1/ ,,p-;,--- T/v .Z.'l"J~·.2.f' &',".F (3/l,-;,:;;:~-1-/·:/24-,~~e.s:, 
C:: ll-~ ... ,,. ,/ -; .( ...... I./ )' r::.· (I_ /_,,--, "':; J.. ~·..1 

~.IYtf.;:.i!:)':s / _-:, S C/AX!.,4-)~c (2v,t..'-;,r_:.//i;4!,i1.u'f'& S:,.-;/c,t-:/7:. ,:, ,.- /r"-Ll,P.ea/_;r;,J/f,)'E?-r 5/? .. 
... ,,-? ;,½ 

/'/.Y/hJtYJ A',.66-- L;//fi-C..£p1 v/Y' /?!/.,; t1F )";{/£ ;:;?vi:/: t2vf!;;£_ ,);/;£' /V:,4~J)f~& -,S~-:,;,,) 
I _.-/ r . ,. 

7#£. .,<!Ji-AJ,J ;'-;, & rJ.,;, t/ £,,e--2;-;r-r,;;;. ;7tE-- ? ;,-_,t) l¼4<:~l?A:!)7,,J:l..iW7-,,.:;_,c /;y' £' >::t1/X"?,,.. ,~L) ,/i;.i'/'. 

/-f:r.-pj,IE.z~/ S.6v;5:;.,t-;F?.r,' y~.r tJAl/P#?'/--,/27£· AI1.:';;~-.,e.>:,°U4G4 a,,#)I;,7f/#;e... .,,-?/6· 
// 

/.J:f'l'-UZ) _.Z/)·:,J.U,'L:: ,;,;)I~':. .,,?;f;;,'f//f" l!..:?4k1,.t,;t,;,,~~7s ~rs: )II- ,l::.CJ!/C:.'.,T ,p,,1:·· 

,-·}· /4~ {'7.b.;r-/;J.(i:z;vJ/ fr/(/f/!-/J/ .,i~/1;/c->,,,t,~;_o 6f' ,.fr//7//.:,?/lg;.· ,j//1 P'.E...t.~- /',:fl-L: /,;;jj;q7;jt,() 
,'Sl/6ef~-~ .#-/J/£) 7:1/;(:;)Pt/U.P ,.4,{::;Jl#:S-....Qv' /?Jr~ /'~fJ,6r(: r ,?1,,c. t::/.~-/:{~;;e .. ,r:q,,p.:/zr:;,8 

_//4 S _,7?/,/J·c::../;t?,.,f/2:,~L) .,Z'/J<7-~ /"4{,E-'. /Ai'/f;.,. ,,7';f,1,L:--"',t;2&1,/ &Jf/f7J.'?1;;9J,# /~~ic:;4·::,(_" 
/ / 

\);J.,z:/J...-Y.s ?',,C- ~/.cs . .L7V /;;f/2: :7&-/J,-;.{ ,:JkAl//~ ,, ... -J.,,'?z),//,.c' 6fe.s?!.:. 
' <.e//'JJ/4-C~t,W ~,,c-· ,7,,.PE /1'£',l-·t/ ;_,:_~?&*L,,-£).S;r/}&·: ~tz_,1/ ....,:,"?f'J:;t:£,'d-::,· /~15,i1

:
0

• 

_,/,4f!/Y/---;4~PZ;"A1k 7;¥-f.1/~ /~:?/£ Z,Jt:G/:?~~-f~J?7JG /,-;,;;J.:Z::,,r ~~rs t.?'v/}//JZ3[/£ /.;; .6')" 
' /J ' F .C,) '/ -··;i,•? ,r,J ,'r- ·r, /.,., I I ) ,,_ /', .•• ,/ [ ,::; ~ .. -J ,.~ //) "· /I' .,, /) A"' . "--· A .. , / . !:" , __ ';. -.., / 

n ,t..,/}f"-- ·f' L:,L;;z;,/V / C rJ'k'tJ ( cc--. ·";:../f/,,,-7 /"_,C,,-,.;:;-....., .·· ? ,1f" c.~t.'?/.t<..~-'6-/c:::- .,,,/f,;:,j <.J/,:'::.·(..~·.-:,: __ .. 

... 5'r::{ /J./L) /'/_z-,,>)_,r,4 );j/£ /£~t::,_;tt::.: {l,r /~- /{),::~ /);,,,>--,, ~~}2...£, .. .I-/" . .. ::J F);_; 3 rl)" .? ! 7· 
/ , - . ,, . ,_ r ·-·- ' . _,,, r . ; L? , 

tf/}~i # .LA)-A?Cv,2-·· /,1Jp,.,;}.,-P./J}1 , !i'-"/,, A.,, ,.p',.r,,r,/ __ 5,) / ) -5 rE£? , ,,,flc;c~'6: {S,:/,-t;cJ,//.r-'l~~; 

.. ~/f,;,-1(,,. ~ft';&.:P /(/,,tJ ,S d££.,/i/ .. z:2,,r,~:c-£)E,,?J .J/i}rtJ >:;f/_,~;!:..'"6- ().{'.}?,/,/:? /.1/.7,});L'/1 /~·~~ .. 

,.lccr:?£,12,/?J& · /11 /),;!,:;>, ,/:?c/15..f:.r. if:f',. 1£-~/J /:;t; ... ·c-:.- .. ,::-:~0~(~G>r;._z.,;yc;.,. So~1fJ'..i--c,,,~'./ 

· /fl!::- /?.,._l,0~E's . z2rx0>Y. ,?/!i--:: ~ 4.4· .,,:.,,-." J1,~-.,,?:~ ... ?;{<..',.i/)/ /;p, ,!:::- ,SJl,.j,:; a /~- ;r/:>z:;::;~-' 
,,,<)e,/;p;f ,,-7c£; A');1/) ;:,~4- --~'zG~;f/-.Jl'/)-6; \.S:Y?/-1,,tJra/v /it:'c:?4-J ,./)f'~ 
C:[(;;tc:..:.1,.-:...,rz..,,1;6,, ,/~;,;/.z-:,,:r~r .s ,/J:/t:i1/E£J lj .~-~wt;~-: 6-)f.Jc·: s /z-; ;;;;,p;i,:;: .·s::-i!'>f!:~'.<) 

/). ---· ·; - .. .,,...... . ' '7"" ,f ,." ,, ·~7{_/ L=- /-,.,, -.-; /' _.. <:'""',..,,_,. ·":, ./ ' ,} , . : . -·: ' ·~ , -· o' ,-·,, ,: 

/"£/ t1''r/J,~ )·,,.1':f.r/y ,,,,,v/r..-7:.-d /.·J.n .. /.,,-.,1;1/4..c.."'7'c- .. ,.,.1/£·??--l .5 l-b;,·'l/./4-;?/:/7Z·1,~:,,.1/ ... 

7JJ:,-1;,I.· ,4 /~71:,,t' ,.:r;,y~-: .. s. c>?t//1/l)/ /V-..# s /Y L~ c:4, .,.1;)--4-~7r:;i,,i.~:;::J .,,/-,:e(.)/J/.~pE · /1k:>1-)~J/ 
!.)£GA1i-:AJ&k !//l;?---:7;' /:;¥£- .. :.."/,///J&:i~ ti,;:,{(,Jz/W ed;/J'f/f:L.-:4 ._s:- _.z,,v >'.:1;_.,,d.:0• 

DHMH 3879 



. State of Maryland 
Department of Health and Mental Hygiene 

Office of Envfronmental Programs 
201 West Preston Street, Baltimore, Maryland 21201 

,_.):02, :::.t;/-f 9/:) 1 b1 Report of Observations 

Type of Inspection/Observations: {"'-/,/S. Date {)~~ I /..21 15,,,·~:7 

Facility Name: .t.:f£ i..J £ f< :Z.~"'/2: J',)2Zr 6S - ///_~ 9..1.,£ 0.z~.ta:"JY:a,"Y - /!A.,:?;[;A/, ./J-JL1, 

Remarks: dtJ,,-,v)·r/1/,YL:-:6 ,,,,t;J.lp'/)1 /t?. / --
,4/;Jr.i:.~ RE ,/r/j/~· -· ct/" -._) /-4/. ~· rfi?." .,,.,l /'717~ y;,,,;r_,/~<:-;r:· 

~-:. ,/,,z_::-i(///4.Z.z;? ~ G (!;;,~~#SJ.;,,'}'~· s obd ,,~ . r: s e'YI/J'/ /! £,,£} ,,z.;.;e(_i.;l/ 
,7J/E .S.7Ec? .//µ1,t;/2.z;r;~G .7;1/?,A/ { ..?~c'p/j?/9/J,e>;;,nf.A';r .) ,cf;p,~._./: ..2'/.V/2,> * tf2cci~A?-f:27J,-·~ /1,/J!i;'*; #~1' #/J:.(JE;7.E;,(!!/ILZ;J'//-EL.J ,4,4/#tb1/J;;r- ~,,,c· 
Z>£(,;;/-E?,J...Ll'7h9 ·~.sc.~;~f/%5::?JA/ · .. rs /4-IT uuE .r12 FM /b/)17-,/::i-&/J/ 
z,t1.,et-.;1/C- .;rJ;E~ -VFG~ J:.L::/,FG o/£~/ =--'C.f:2;/r /4 · AA .. z;.,>z>:iIFAZ.ct 

..,s o/vlY,?tJ;1 .r-s / £:/~·?w'?:.:;f . .;t#~· ;eo...PELJ 7Zi /$/£~~:,.,,...c-,;- L/££1,,71 ;;;+·~£-: 
... s-.lee£ .#d /,;t!? J,/rG /7;#:v.~ /Jfe . ,,~;,JrJ- e:-:_,J..z#/P7257 .s .72,!At7- )~f!3: 

i,rfilsr~ ·.s t--1./cGff _7:.s- c;';EAMAJ/2==.t:J ,,4;>r .. .,..p.. /;11:rz.::.. ~/"~ 1'9-;. .. ,~A~:w;;.J6irC:-:) 
· }3 ;;,,~ ,,~- _s-s-·G,#L. 7JL?P/1l #'£;/e /,1/1J)1/>:i/ a.,e / .z;;~#//l ;& ..a.1-/'"£# 
1.~[J;e,,-tnY ?'ft'E 1-":t) ..r-.r-·c:/PL, Z>.RI/$ ".,,c "v.6.,z;GF<;-s:·---q,/J/·~1/4-r/i'L< 

4r···,,..>;:¥~- .:,;:;z::.72:-c . ZJ,1J-T.l:LJ t1 f-:-/..6 ·- ?7. /rJc.c.~/4~"?:J&- >o /4:~B,,.J:r~ 
._<;7c,,(1./f/ .,~;r~ {/2,)~/? ~s ,,8,t:L:.=/)/ AZ>?/,t/p:,Z?J,(§ ?:#L~ sk;~G€~ /~J,A/S ) 

,-),- . ..JJ/Y ,.;; ?.ti -i:J.,,Pf'~ /~:;ViZ~ rb,,e. ~~r,.,t."CJ ... (,,iPL..- /.)-7 ,-9~ c)JL,.1: ~-l~L..Z.Llt:.rJ; 
.... ,._;c A,, /J;Ei"f'. ,:;,~e~.J £ y; , , . \ ·: . . . 

• .tfl· &~/4/Z:.:£? R;;; d;f.:, ;.?;; ;B~A1t.~ c- .:r ,kJ::76-7/ tf P' J:,~-:--/,,,. r£e 

-)------------------------------

Observer: 
OHMH 3879 

/· 

r,r ._·_·.:.,~'.'::;~.·-· .. 



RECORD OF 
COMMUN1CATION 

TO:~., 

SUBJECT 

/ 

i~ONECALL 0DtSCUSSION QFtELDTRIP D CONFERENCE 

D OTHER (SPECIFY) 

(Record of item checked above) 

FROM: 

(j~ TIME 

WlvL /)Jiu 'f;vd~v /*1. tf,ti+~l-~ e/2_,,J'- /zliu uZ/C'-(Z-t;r 
µ,,,;x,tv ;tfu,1_/u /tdu-0 . ..Jk .,, ,·c.-v --r .,.;,., - Jk_ A .v-J {) e./4.! t 
/)/!<,.~ / ~ e .. 

CONCLUSIONS. ACTION TAKEN OR REQUIRED 

tNFORMATION COPIES 

TO: 

EPA form 1300~ (7-72) R EPLACES EPA HQ FORM 8!00•3 WHICti MAY BE USED UNTIL SUPPLY IS EXHAUSTED. 

L,:X .,9 . 4\ ,. I#, "'. i ¥ $, _l.14 .. ? f .... '. 4 ;w,. 



1· CE JV ED 

_LPA 
, c;:,' .,~.i Management Section 

FEB ·, i984 

; 91cl 

<' o 1-J v ':' r .:; 0_ +. c, ,,! 

f'lo + J-e tle ,·c,_./a e - ' ' 
(.-<..,J..J,? 

/c.>Ca f,o,-J. {_,0£ ·-p ) <. - ~ y r-0 v I.;, 

Ti,,s I$ 

Ou.. i<_ 

-Po. 0c,x JI 9 

_L .J.---. you. ha if e. c. ,J y / u e.:.; -f. 6 "1::. p i <e. a s e. (?,:;..,)) 

,_301- 8 ,;;.;)- /C.,.c2o te,cR, 

dJu-1,_J t-O ~--' 
~;{_,v~-~ /~ J)v:_ Q_Q,"--f'o 

+ 
-fo 

do 



I 

NOBLE MOTOR REBUILDERS 

N. AURORA ST. 

EASTON, MD. 21601 

301-822-1620 

LII. - :'.egion III 
l C Box lti60 
l bi l;:;del phi a, 1 _·, 

Gentlemen: 

P.O. BOX 119 

EASTON, MD. 21601 

f<emanu/aclureJ Cngine:J 

Crankiiafi _hl:1 

July 2R, 1980 

313 MYSTIC AVE. 

MEDFORD. MASS. 02155 

617-396-3303 

Re: ~able - otor ~ebuilders Div. 
Beasley Industries, Inc. 

h·e have receive11 vour forr:1 ~:1 .:-. 2700-12, ~.otificAticn of f..azardous 
1.:aste ,'i.ctivity, 2nd nccomponying enclosures. 

,,e use seven::l cher.'.ic2ls in o,.,r ,'rocess of rer-anufacturing rmtomotive 
engines ar,d since we are unable to f incl either o" t'.,ese chemicals listed 
i.n forn: -.cJ::I.\ 0.7nC-12 (FR), we are describing tlem anrl our use of them. 

,,e purcL0 se frn;:; ··aryland Clv·r.:ical ~o., Inc., ~Zus,ell & Bayard Sts., 
b.;:dtimore, : {; 21230, caustic sod,''<, dry, (:;odiur.i , ydroxide) ;ind ',yandotte 
"sp:~ulk". 00th clie:·•icals Pre used in solution in cleaning used en3ine 
cores anc1 relater· parts. ..i.he n•sulting liC;uid, w;1ich contains some ;'etro
leum sludge t·'",at is cleaned off the en:·ine cores, is pur,ped tlirough three 
CJ) all brick settlinr tan'··s on t'he exterior of the rnain building • .i•p?rox
inat0ly every four (4) we0ks, Livingston ~eptic Service, Solitude Rd., 
St. i·:ichaels, 1::) 21663, dr,ains t1 e fluid re:·-ai.r.der and contents of tLe 
settling tnnks frcsm U:e prercises. 

TI1is letter is attached to for~ CF~ [70°-12 for clarification 
purposes. 

,,,. "~ 1 • :.. .. r :cJg 

Very truly yours, 

;~;,~:];' 
:~. · • Fisher 
Genernl L,c.n;.i;er 

NOBLE~BJLT 

ESTABLISHED 1941 



Please pri!A-r type with ELITE type (12characters/inch) in the unshaded areas only. 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

Form Approved 0MB No. 158-S79016 
GSA No. 0246-EPA-OT 

£EDA ~ J"M INSTRUCTIONS: If you received a preprinted 
1-------..::-,,.....----------------~-----------1 label, affix it in the space at left. If any of the 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

INSTALi..A- f O t. Cf'(!_ t. 'O" , 1 1 information on the label is incorrect, draw a line 

NDDO O 44~ 147S . .. RC rv, ,..' ' .. _, .'s .1- / I n the appropriate section below. If the label 15 
n,~r:;g_EPA f {' c_, r:_ '.'. \ \ \' '_: ~ ti !hrough it and_ supply. the correct informatio_n 

NAME OF IN- I _ _ 11 , q -"-j'··· o,~f.'j · 1 ~- . · ; · <..i, ~!) complete and correct,. leave lte~s I, II, an~ Ill 
I. STALLATION /?~~ to //:.-1-U ti~i .. p .. lt ~ t, ,,,, (", 7,~ .r:.pr I>: b,.low blank. If you_ did n'?.t receive_ a ~reprinted 

INSTALLA- ~$.:-1'.:l::;;~····:c- trrt(:\' l, t •·. \.. _ I.I. ~bel, c~mplete all items. lnstallat,?n means a 

II. MAILING ' t 1,_,-a.Urc.l-, . ..,. . ,, • ;~,c ·r I eel d d/ d" eel f 
TION 1 .. , .,. 1 ,r.:, - r::: •.• -~·· .1• fll u ·, · - .. 1 J - single site where hazardous waste 1s generated, 
ADDRESS E ....... 1 .. ,i .. lD ·-:: 1 ... 1 

_ treat , store an or 1spos o, or a trans-
l"!-'.::· _.l i, r: .::.. t:,L 1J . /..... ' porter's principal place of business. Please refer 

LOCATION 
111 OF INSTAL

LATION 

t·i AUl:;;:(fl,"::f't :::;:T 
Eh:::::TOfi ., r:m 

FOR OFFICIAL ~i:; UNL Y 

F = FEDERAL 
M = NON-FEDERAL 

DA.AIR 
•• 

Oa. RAIL 
62 

:~:: 160 1 

Oc.H1GHWAY 
•• 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 

'. -1 • to the INSTRUCTIONS FOR FILING NOTIFI

COMMENTS 

CATION before completing this form. The 

I 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA 1.0. Number in the space provided below. 

C. INSTALLATION'S EPA I.D. NO. 

l5?J A. FIRST NOTIFICAT'ION 0 a. SUBSEQUENT NOTIFICATION (complete item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information. 

f:PA Form 8700-12 (6-80) CONTINUE ON REVERSE 



1,b, - FOR OFFICIAL USE ONLY 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from fron 
A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-si;,ecific sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

•• .. •• •• •• •• •• .. • • .. • • •• 
7 8 9 10 II 12 

,.. 
C 
Ill 
-I ,. 

U ff &e 13 21 ZJ 21 11 21 ZI n -----'-=-----~---""'-'---..a.ao----"'=----:;; ....... ___ a.=-___ .__., ___ -"" ____ -=..__ __ __._=--"""---":...----:c 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ,.. 

specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

•• Z3 z•· .. .. •• • • .. • • 
19 20 21 22 23 24 

23 .. •• 23 .. •• .. .. •• .. 
2S 26 27 28 29 30 

•• •• •• •• .. •• •• •• • • .. 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 3_6 

Z3 •• •• 21 •• •• •• .. •• •• • • 
37 38 39 40 41 42 

.. •• •• 28 •• •• • • •• •• .. 
43 44 45 46 47 48 

•• .. .. •• 21 •• .. 23 •• ZS .. 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 so SI S2 53 54 

23 21 •• .. •• .. / .. .. 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.J 

01, IGNITABLE 
(DOOIJ 

X. CERTIFICATION 

l:212. CORROSIVE 
(DOOZI 

03, REACTIVE 
U:>0031 

04.TOXIC 
(00001 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
/. believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the poss· ility of fine and imprisonment. e e fi ~ ~d 

NAME s. OFFICIAL TITLE (type or print) DATE SIGNED 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA 1.0. NUMBER > 

INSTALLATION ADDRESS > 

EPA Form 87Q0.12B (4-801 

MOD 00 449 1478 
E, W, Ftsher 
Noble Motor Rebutlders Div. 
P. O. Box 119 
Easton, MD 

North Aurdra Street 
Easton, MD 

21601 

21601 

., 



Beasley Industries, Inc. 
Noble Division 
P. 0. Box 119 
Easton, MO 21601-0119 
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